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ponitic, midway between the pelvis and the umbilicus. The tumor was 
increasing in size. On dilating the cervix a quantity of very foul pus and 
gas escaped. The pus was dark brown in color, and the odor suggestive 
of infection with Bacillus coli communis. Under repeated irrigation 
with peroxide of hydrogen, the odor disappeared, but the patient 
“came rapidly worse, and died, with extensive alterations in the blood. 
Bacillus coli communis was found in great abundance in the tissues. 
The examination of the uterus showed that there was an infected fibroid 
in the body of the uterus, and that the cervix was infected and occluded 
with masses of pus. 


Cancer of the Breast Complicating Pregnancy.— Cheyne (Brit. Med. 
Jour., October 3, 190S) contributes a paper upon cancer of the breast 
and its treatment, in which he states that in comparatively young women 
during pregnancy or lactation diffuse carcinoma is occasionally seen, and 
that it grows so rapidly that it resembles subacute mastiffs. The skin' 
becomes infiltrated and swollen, and the glands in the axilla are usually 
involved in an early stage of the disease. These cases proceed so rapidly 
that surgical treatment is usually of little avail when the patient comes 
under observation. 

[The reviewer can confirm this observation by a recent case in 
which, in a second pregnancy, a diffuse and highly malignant carcinoma 
developed from the site of a small tumor removed after the first preg¬ 
nancy. The physical appearupees were those of diffuse mastitis, and 
the patient, a convert to Christian Science, would not permit inter¬ 
ference of any sort. Finally, her pain became so great that surgical 
aid was sought, and the fluctuating portion of the breast opened under 
ether; straw-colored fluid escaped, and pieces of tissue were removed 
for examination. This was found to be cncephaloid carcinoma of the 
most violent type. The patient succumbed from the disease within a 
few weeks.] 


GYNECOLOGY. 


UNDER THE CHARGE OF 

J. WESLEY BOVEE, M.D., 

PHOFBMOa OF OTKECOLOOT IN TUB OEOROB WASHINGTON UNIT EHB ITT, WASHINGTON, D C. 


_ J5? e Epi ? elium 111 1* 1 * Mature Uterus.— L. Mandl (ZentralM.f Gundk., 
1908, xxxii, 425) concludes from the results of his histological studies 
that the epithelium of the endometrium is not always ciliated, and 
that when cilia are present there are nevertheless here and there areas 
in which the epithelium is nonciliated. In animals the periods in which 
“? epithelium is ciliated are of veiy short duration. Among the ciliated 
epithelial cells of the Fallopian tubes there are numerous nonciliated 
secretory cells. At such times, as the uterine epithelial cells normally 
ciliated are devoid of cilia, they seem to exercise a secretory function. 
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The Significance of Pain in Pelvic Disease —Emil Novak (Amer. 
Jour. Obst., 1908, Ivii, 473) suggests that white it is true that a careful 
physical examination is of the first importance in the diagnosis of pelvic 
disorders, yet a consideration of the character and distribution of the 
pelvic pain will often yield interesting and suggestive information, 
although the limitations of such observations from the standpoint of 
diagnosis are evident. The good surgeon will endeavor, as far as possible, 
to ascertain the exact nature of the disease before resorting to operation, 
and will not rest content with merely deciding as to the advisability or 
inadvisability of operation. The pain of pelvic visceral disease is, in 
a general way, governed by the same laws which apply to the causation 
of pain in the other abdominal viscera. One of the dangers of neglect 
of pelvic disease is the possibility of the development of a condition 
of neurasthenia, with a diffusion of pain to other parts of the body, 
and the appearance of other more or less characteristic symptoms of 
this condition. One of the reasons for the continuance of unpleasant 
symptoms after operative treatment of pelvic lesions, is the persistence 
of tne neurasthenia which is frequently a complicating factor in such 
cases. Hysteria, as it manifests itself by pelvic symptoms, presents the 
same characteristics which distinguish it as it appears in the other parts 
of the body. The removal of normal ovaries for conditions of pelvic 
pain is founded upon an erroneous and obsolete conception of the 
mechanism of such pain, and modern surgery has condemned such a 
procedure as unjustifiable from a theoretical point of view, and useless 
from the standpoint of clinical experience. The so-called fibrocystic 
ovaries are frequently found in women who enjoy perfect health, and 
hence great caution is necessary in attributing pelvic pain to such 
organs. If operative treatment be resorted to at all, it should be con¬ 
servative rather than radical. The gynecologist must learn to look 
upon pain as the resultant of two factors, the lesion and the patient, and 
in order to arrive at an intelligent appreciation of the true significance 
of pelvic pain he must study both these factors with equal fidelity. 


The Treatment of Cancer of the Female Genital Organs.—J. L. Faure 
(An. de gyn. et d'obst., 1908, v, 335) in a report of his work compares the 
different surgical operations for cancer of the cervix and greatly prefers 
the broad abdominal operation, followingpractically the operaton known 
as Wertheim’s, which was planned by Emil Ries, of Chicago. Faure 
considers isolation of the ureters in the broad ligament a very important 
essential, and removal of any enlarged glands as well as the aggregation 
of glands at the iliac bifurcation important, although opposed to at¬ 
tempts at removal of all pelvic lymph glands and all the connective tissue 
between the uterus and the pelvic wall. 


Ventrosuspension an Unsafe Operation for Posterior Displacement of 
the Uterus during the Child-bearing Age.—E. B. Cragin (Surg., Gyn., 
and Obit., 1908, vii, 45) says the forms of dystocia after too firm attach¬ 
ment, which are most commonly noted, are: (1) A malpresentation of 
the child, especially a transverse presentation. This transverse presenta¬ 
tion was noted in 15 of the 21 cases of Cesarean section for this condi¬ 
tion collected by Lynch, and occurred in all 5 of the cases operated on 
by Craign and here reported. (2) An ineffectual labor with cervix un- 
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dilated and high up. This high position of the cervix is noted in most 
of the cases demanding Cesarean section, and was present in all of his 
cases. (3) An unobstructed labor, the obstruction being produced by the 
thickened anterior uterine wall. Cragin insists that ventrosuspension 
is not safe in child-bearing women, as it may become a fixation instead 
of a suspension in one or the other of the following ways: The area of 
adhesion between the uterine fundus and the abdominal wall may be 
broader than expected, and the resulting band be too firm to allow uterine 
mobility. Infection of the abdominal wound may fix the fundus and 
anterior uterine wall firmly to the abdominal wall. A ventrosuspension, 
which allows a normal delivery in the first pregnancy following operation, 
may subsequently become a ventrofixation and produce dystocia so- 
marked as positively to indicate Cesarean section in the second post¬ 
operative pregnancy. Cragin reports briefly histories of 5 Cesarean 
sections he has done as a result of these operations. 

The Supports in Chief of the Female Pelvic Viscera.—R. H. Paramore 
(Jour. Obzt. and Gyn., Brit. Emv., 1908, xiii, 391) has a carefully pre¬ 
pared article on this subject, anti seeks to prove that the pelvic floor is 
the structure chiefly concerned in holding these organs in proper posi¬ 
tion. Paramore insists that it is evident tnat the pelvic viscera are main¬ 
tained in their position by two sets of forces: one acting from above and 
pinning, so to speak, the viscera in their places and known as intra- 
abdominal pressure. The other acts from below, supports the viscera, 
and prevents their being displaced by any excessive force from above. 
These two forces, therefore, vary directly with each other; increase of 
one produces reflexly an increase of the other. This mechanism is under 
nervous control, wnich determines any desired end (coughing, defeca¬ 
tion, etc.). The force from below is principally supplied by the levator 
am and is the essential element in maintaining the normal visceral posi¬ 
tion. When the pelvic floor is inhibited during defecation, the vis¬ 
ceral connective tissue is capable of supporting the viscera temporarily, 
but is not capable of more than this. When the muscle has become 
insufficient this connective tissue is unable to maintain the viscera in 
position. 


The Pathology and Operative Treatment of Displacements of the Pelvic 
Viscera.—W. E. Fothergill (Jour. Obst. and Gyn., Brit. Emp., 1908, 
xiii, 410) has written extensively and dogmatically upon the pathology 
and operative treatment of displacement of the pelvic viscera, his rec¬ 
ommendations being based upon his conception of the supports of the 
pelvic viscera as portrayed in nis paper in the same journal in January, 
1908. He regards classical prolapse of the pelvic viscera (descent of 
the uterus and its appendages with the bladder, the urethra, and the 
vagina) as being due to prolongation of the perivascular connective 
tissue, in the base of the broad ligaments, which extends laterally up 
to the internal lilac arteries, and that such elongation gives rise to a 
relaxation that can never be removed. Fothergill, therefore, thinks that 
surgical treatment is necessarily limited to plastic surgery of the vagina, 
the perineum, and the cervix uteri, plus ventrofixation. He believes 
that a part only of the elongation mentioned may exist, which would 
cause descent of the bladder and the anterior vaginal wall. In some 
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instances descent of the posterior wall of that canal may also result. 
In cases of relaxation, as just mentioned, only the lower portion of 
the mass supporting the uterus is affected, the upper part preserving 
its function, and the treatment being only plastic surgical procedures. 
Again, Fothergill regards retroversion or retroflexion of the uterus as 
being due to the same character of elongation and resulting relaxation 
occurring in the upper part of the pelvic viscera. ."When surgical treat¬ 
ment is needed he recommends Alexander’s operation when the uterus 
is movable, and if adhesions or diseased appendages exist, laparotomy, 
with appropriate treatment of these complications, and Webster’s round 
ligament operation. Apparently no instance of unusual elongation of 
the uterus with recurrence of prolapse has been noted by him, although 
others occasionally find them. 
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The von Pirquet Cutaneous Tuberculin Inoculation.— Konig (Archiv 
/. Dcrmat. u. Syphilis, 1908, lxxxix, Heft 3), who inoculated 20 patients 
with lupus with the old tuberculin according to the method of von 
Pirquet, obtained reactions varying from the mildest eiythema with a 
scarcely demonstrable infiltration to deep subcutaneous, extremely painful 
nodules with lymphangitis. All these disappeared, some quickly, some 
slowly, with scaling and pigmentation. In one case, in which, in addi¬ 
tion to an extensive lupus, there were clear signs of pulmonary disease, a 
general reaction occurred accompanied by severe headche, vomiting, 
and chills. In 2 cases a conjunctivitis followed the inoculations. The 
strength of the reaction in the sound skin appeared to depend very much 
upon the severity of the lupus, those with extensive disease showing a 
much stronger reaction than those in whom a small urea was affected. 
Konig believes, from his clinical experience with these inoculations, 
and from histological study of the lesions resulting from them, that they 
may be employed, not only for diagnostic purposes, but therapeutically. 
As to whether the lesions produced by these inoculations are actually 
tuberculous he does not venture to give a positive opinion, but he inclines 
to the view that they are non-tuberculous. 


Kraurosis Valve.— Thihierge (Ann. de dermal, et de syphil., 1908, 
No. 1), in a recent clinical study of this interesting and but little under¬ 
stood affection of the female genitalia, finds nothing to support the belief 
that it may follow leukoplakia of the vulva. The distressing itching 



